Disability Evaluation System (PDES) in the Army and make recommendations to transform and revolutionize the current system. The current Disability Evaluation System (DES) is inadequate and does not effectively support volunteer force and requires maintaining a large number of Wounded, Ill and Injured (WII) Service Members in uniform while they navigate an inefficient system of disability adjudication. The value of the study is its potential benefit for Soldiers undergoing disability review, and to the United States Army personnel and medical system. Recommendations in this study could benefit the medical community by possibly decreasing the time Soldiers remain on protracted active duty in the Military Treatment Facility without decrement in the access of quality of medical care provided to wounded, ill and injured Soldiers.
Recommendations could also benefit Soldiers by enabling returning to duty or being allowed to enter the civilian community in a more expeditious manner. Lastly, the recommendations could also positively affect the overall readiness of our Army.
TRANSFORMATION OF THE ARMY"S PHYSICAL DISABILITY EVALUATION SYSTEM (PDES)
Congress and the American people have made clear, especially following the revelations at Walter Reed Army Medical Center, that substandard care for injured service members will not be tolerated. "These men and women have stood up for our country, and we have no greater obligation than to stand with them and their families in their hours of greatest need." 1 What variables affect the adjudication and processing duration in the Army"s Physical Disability Evaluation System (PDES)? For many Soldiers and commanders that have supported those Soldiers the medical disability evaluation process has been a source of significant confusion and frustration for years.
The operations on the Global War on Terrorism (GWOT) in Operation Enduring
Freedom (OEF) and Operation Iraqi Freedom (OIF) over the past decade has brought renewed attention to this long standing problem. More than 1.5 million troops have served in Iraq and Afghanistan. Over 41,500 troops are counted among those wounded in action. But hundreds of thousands of others have suffered injuries not recorded in the official tally, including the many veterans with serious mental health problems.
These veterans are overwhelming the military and veterans" health care and disability systems. As a result, hundreds of thousands of wounded troops and veterans are being forced to wait months and even years for medical appointments and disability compensation.
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Concerns about the processes used to evaluate disability in injured military service members continue even today. Both the Department of Defense (DOD) and the Department of Veterans Affairs (VA) conduct disability evaluations and assign disability
ratings. An individual's disability rating affects the scope of pay and benefits for which he or she is eligible, and the cost to the respective department of providing such benefits. There are significant differences between the disability evaluations performed by DOD and VA, as well as civilian disability evaluations conducted by the Social Security Administration (SSA) and workers' compensation programs. Most notably, the DOD disability evaluation is focused on the effect of any disabling condition on the performance of the service member"s duties in the military, while the other three systems evaluate an individual's prospects for gainful employment in the civilian economy. Congress has followed recent news reports with interest, and several legislative initiatives are under consideration. The current Disability Evaluation System (DES) is inadequate and does not effectively support volunteer force and requires maintaining a large number of wounded, ill and injured (WII) Service Members in uniform while they navigate an inefficient system of disability adjudication. This study will attempt to analyze the current PDES in the Army and recommendations to transform and revolutionize the current system. This study will also examine characteristics which significantly affect processing and adjudication duration in the physical disability evaluation system. The value of the study is its potential benefit Soldiers undergoing disability review, and to United States Army personnel and medical system.
Recommendations could benefit the medical community by possibly decreasing the time Soldiers remain on protracted active duty in the Military Treatment Facility without decrement in the access of quality of medical care provided to wounded, ill and injured Soldiers. Recommendations will benefit Soldiers by enabling returning to duty or being allowed to enter the civilian community in a more expeditious manner. Lastly, the recommendations will also positively affect the overall readiness of our Army.
Background
The Army Medical Department has a long and rich history that has been vital in supporting part of the Nation"s defense. The modern American military disability system can trace its roots to the Military Pension Act, enacted in Britain by its Parliament in1593. 3 This bill recognized the need to properly provide for regular Naval officers a through pension plan. The Continental Congress of 1799 recognized a similar need after the Revolutionary War. However, due to the absence of statues and governing bodies, the pensions granted were largely invalid pensions. 4 Invalid pensions were called such due to their subjectiveness and often questionability in their being awarded at all. The range of subjectiveness which governed these pensions meant some/may not have been provided to those truly deserving and eligible to receive compensation for wounds, illness and faithful service. However, as speculative as these pensions may have been, they existed as an informal part of the military system for over half of a century. 5 The debate over military pensions was a heated one in Congress for several years prior to 1861. During the War of 1812 there was a reemphasis on maintaining readiness and a fit fighting force. A regular problem in the military then was the aged officer population. Officers were staying on protracted active duty well past the period of time that they could actually perform their duties. The issue was again debated in Congress during 1838 and 1847. In 1847, Congress debated a bill that would, for the first time, allow officers to retire. Up until this time, the only method of departing the service was through resignation, cashier or death. 6 The term "retire" was used liberally. Authors studying Army disability evaluation since 1949 have concentrated more on ensuring that retirement and separation allowances maintained pace with consumer price indexes rather than analyzing adjudication duration.
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. This trend is unfortunate, due to the fact that unfamiliarity with the disability system often leads toward a disservice to separating Soldiers. Readiness issues and personnel strength has plagued commanders of many eras in our nation"s history. The official history of World War II regarding commander"s feelings toward the disability system is as follows:
An organization commander is primarily interested in a unit which has as few substandard men as possible. From a commander"s point of view, the simplest way of disposing of substandard men during World War II was often through medical channels. In many instances the proper disposition was an administrative separation rather than one for disability, but, because of command pressure, the latter channel was utilized. 15 This allowed the Army to concentrate its operations and resources on providing health care for a much younger population with limited chronic medical conditions or disability. Over the years following World War II, the VA developed the reputation for providing poor medical care and lack of services. The media highlighted this point about the poor VA medical care by proclaiming, "third-rate medicine to first-rate men". 16 Further, the VA had developed a reputation for "institutionalizing" veterans rather than providing adequate rehabilitative treatment. This is unfortunate, because commanders have a responsibility to take care of Soldiers assigned to their unit when these Soldiers become unable to perform designated duties due to injury or illness. Soldiers being processed through the PDES remain in a state of apprehension until such time that the process is complete. Soldiers are neither able to return to full duty nor are they able to begin new employment in the civilian sector until after they are medically retired, or separated. Normally Soldiers undergoing disability review will perform branch and rank non-specific jobs for the duration of disability processing. These jobs may be in the vicinity of the Military Treatment Facility (MTF) the soldier is receiving treatment in, or in close proximity to the soldier"s unit of assignment. The soldier may also take advantage of counseling and programs which will decrease the stress of a transition to civilian employment. 21 The Army disability review system is composed of three separate elements: The Medical Evaluation Board (MEB), the Physical Evaluation Board and the final reviewing and adjudicating authority, USAPDA. 23 The emphasis of this research will begin with the initial day the soldier received an exam initiating the MEB and end with final review by the USAPDA. First, it is necessary to understand the incremental steps necessary for a soldier"s record to be forward to the USAPDA for final adjudication review. Table 1 highlights these echelons.
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Echelons of Disability Processing  The soldier will be returned to duty with limitations based on permanent "two"
profile that was assigned.
 The soldier will be returned to duty with a permanent "three" profile. 26 In some cases, enlisted Soldiers in the grade of E-7 or above may be present on the board at the soldier"s request. The board must always have an odd number of voting members to prevent ties in the adjudication process. Additionally, the PEB reviews MEBs either informally or formally. Finally, the board has the authority to make fitness determinations and in some instances compensation awards. After review by the PEB, the board is forwarded to the USAPDA with a final recommendation. The USAPDA has the authority to accept or modify the PEBs findings, if applicable. 27 The informal PEB, only the soldier"s MEB records appear before the board.
Once the MEB has been received by the PEB, the PEB determines if the soldier meets retention standards or is medically unqualified for continued service. If medically unqualified, the soldier's physical limitations are "rated" based on the Department of Veterans Affairs Schedule for Rating Disabilities (VASRD). or concerns occur while circulating the record between reviewers, the members will meet to discuss the case and reach consensus on a resolution. 33 Upon satisfactory review of the soldier"s record and affirmation of the regional PEBs adjudication, the USAPDA makes the final fitness determination and forwards its results to the Commander, HRC. The soldier's status is then changed from a patient undergoing disability review to either active duty soldier, a retired or separated classification. 34 If issues are identified by the reviewers which preclude satisfactory examination of the soldier"s record, the USAPDA may return the record to the regional PEB or local MTF with instructions for re-submission.
According to Dr. Ronald Grubb with the PEB at WRAMC collecting data on the disability system, the average was 220 days to complete satisfactorily all requirements for soldier disposition from MEB dictation to final determination by HRC. 35 Recent efforts by the Army has reduced the processing time to 159 days as of the end of fiscal year 2009. would remove the DOD from the disability compensation process, thereby eliminating the frustrating and confusing circumstances of differing disability ratings, disability evaluations, and appeal and compensation practices by DOD. DOD acknowledged and supported efforts to implement the full recommendations regarding these aspects of the disability system however changes in legislation would be needed to enact full implementation of the Dole-Shalala Commission.
In February 2007 the media exposed deficiencies at Walter Reed Army Medical
Center. This brought public attention to the housing and PDES for Wounded Warriors who were wounded or injured in combat. The primary issue criticized was the PDES which was described as complex, confusing and cumbersome. 38 The 
Recommended Changes to the System
The goal of DOD disability policy is that the physical disability evaluation process will be conducted in a "consistent and timely manner." 42 Soldiers deserve a disability system that is efficient and fair. It should focus on the rehabilitation to their maximum capability and promote reintegration into the workforce. However, DOD has given the each of the services the latitude to set up their own processes and procedures, so inconsistencies are likely inevitable. While standards or common schedules such as the VASRD are used, these may be open to interpretation or possibly misapplication. DOD leaders have also established timeliness standards for case initiation and complete processing. All service members must be referred for evaluation within one year of the diagnosis of their condition if they are unable to return to duty. In addition, DOD allows 30 days to complete the MEB process and 40 days to complete the PEB process. GAO has found that DOD has not monitored compliance by the services with DOD directives on disability evaluation, or exercised oversight over the training of disability program staff. 43 The Army Inspector General, in a recent inspection of the Army disability system, found that the Army was not meeting the DOD timeliness standards. 44 The challenge of the PDES as it exists is that it was not developed to support an
Army that is engaged in persistent conflict. It is time to embark on complete reform of the PDES that is consistent with the current operational needs. First our senior leaders need to understand in order to pass legislation that changes U.S.C. Title 10, which governs the DOD DES, and Title 38, Part II, Chapter 11, Service-Connected Disability
Compensation, which governs the VA DES, there needs to be a national debate on this issue. Changes to the current DES are helpful, however have not gone far enough.
The current system remains complex, adversarial, with the primary focus on disability.. However there is evidence that in doing so it could have potential benefits by further cutting down on the adjudication and processing times for the Soldiers. rating for all service-connected conditions. This would eliminate the back-and-forth handoffs between the Military and VA to make the determination in the current IDES. It would also eliminate the PEB from having to evaluate every condition when making its fitness decision. The Service PEB would make its decision in less than 30 days. Then turn disability processing over to VA on a BDD (Benefits Delivery at Discharge), like model. When VA has completed its evaluation, the Service would use VA"s combined rating to make its disposition decision. A potential road block for implementation of these changes is the ability of the VA to conduct exams and rating in a timely manner.
In order to mitigate this issue, once a Soldier is found to be unfit for military service he or she should start other transition processes and make use of VA rehabilitation and education services. As long as military uses a disability rating to make disposition decision (compensation for loss of career, and access to other valuable benefits), the Services will be tied to a long process of evaluating the extent of all disabilities.
Therefore, the Services need legislative reform to change basis of compensation in Years Of Service (YOS). These combined changes will ensure our Nation"s commitment to Soldiers and their families. system to focus is on fitness, treatment, and smooth seamless transition to VA. In the words of several of our Senators "These men and women have stood up for our country, and we have no greater obligation than to stand with them and their families in their hours of greatest need". 45 To be sure, our Soldiers will continue to face illness and injury that will precluded their further service to our nation. We owe it to them to
